Diagnostic Disputes Regarding Atypical Melanocytic Lesions can be Solved by Using the Term MELTUMP
This term is useful to identify histologically ambiguous lesion and to convey out some uncertainty in relation to the biological potential of the lesion, without overinterpreting the tumor as an outright melanoma. Zembowicz and Mihm (8) consider CBN as atypical when they are large (> 5-10 cm) and ulcerated, they show marked nuclear pleomorphism, and have more than 3 to 4 mitotic figures / square mm, and either pushing or infiltrating margins. The authors argue that unfortunately these features are not discriminating and can also be found in conventional CBN, as well in malignant blue nevus. In the opinion of Murali et al. (9) , the pathological features of ACBN are as follows: size greater than 3 cm, increased cellularity, cellular polymorphism (focal areas of atypia in a background of CBN), increased mitotic activity (but less than 2 mitoses / square mm), no atypical mitoses and no areas of necrosis. In conclusion, ACBN is a classic example of MELTUMP, because divergent
